missouri CITY

Nomination for City Council District A Vacancy

Are you the Nominee?*
Please select Yes or No

Yes No

Personal Information

First Name

Last Name*

Phone Number*

Email Address*

Nominee Information

First Name*

Last Name*

Address1*


http://www.missouricitytx.gov/FormCenter
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Address2

City

State

Zip

Phone Number*

Email Address*

Subdivision

Are a United States Citizen?*

Yes No

Have you been a resident of the State of
Texas for a minimum of one year?*

Yes No

Are you 18 or older?*

Yes No

mmmmzﬁ

Are you a registered voter?*

Yes No

Have you been a Missouri City resident
since May 1, 20187

Yes No

Do you have any felony convictions?*

Yes No



missouri CITY

Are you available to attend at least two Council Meetings every month?*

() Yes () No

Please list your previous and/or current Community Involvement or Activities*

Share your interest in serving.*

Have you submitted your resume?

) )
“ Yes ““ No

Please attach the resume of the nominee.
* indicates a required field





